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FILED SEP 23 1357 STANDARD CERTIFICATE OF DEATH o AR TSI
-
|

.. Registrar's Ng, J.'LOO
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bofore
o. COUNTY St. Louis ~ STATE  Miss ouri"' COUNTY St ,Louis /
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY l/g Inside Limits
OR
TOWN Cla yton Yex! o0 row Richmond Hgtss Yogp Nemd
c. Egls_é.l;jAA&\IégF {If NOT inhospital, give location)|Length of stay in 1b 4 STREET {1 sutside, give location) Reside on Farm
INSTITUTION Q. T.. County Hdap. (DOA) aopress 2116 Del Norte Yesti Nodk
3. NAME or First Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Type or print) LILLIE WEINSTEIN DEATH SEPT . 3rd. N 195'2

5. sEx 6. COLOR OR RACE 7. KEVER MARRIED [ ]| & DATE OF BIRTH 9. AGE ra | IF UNDER | YEAR NIF UNDER 34 HRS.
e ‘ Marrien [J ke O ‘ g_ gq_ tsu 103 NI ogoniie T Do Hours | Min.
) emale white wmq’;}to & pivorceo [N

10a. USUAL OCCUPATION (Gloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and stoto or country) lé 2. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Housewife At Home Russia USA
13. FATHER'S NAME ' 14. MOTHER'S MAIDEN NAME
Abraham Steinberg Mary (unknown }
15. WAS DECEASED EVER IN U, S ARMED FORCES? 16, SOCIAL SECURITY KG.{17. INFORMANT Address
(Yer, no. or unknown) | (If yea, pive war or datex of servics)
No . J Nons None . |leon Weinstein 2116 Del Norte
18. CAUSE OF DEATH [Enfer only one cause per ligwfor (a), and {c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
© IMMEDIATE -CAUSE (n) .
Conditions, if any, 1 pue To (M ’-% W 59 “
ﬂnch gave rise to M NE] : . B . /
ove cause Gk tt oot , . '
#ating the under. X . e
= lying  cause last. DUE TO (¢} 4MG -
=] T PART 1> OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH BUT NOT BELATED TO ISEASE CONDITION GIVEN iN'PART ¥{n)- - 19. Was AUTOPSY
E W /Zi/_ PERFORMED?
! é —c. _ ] ’ ves{J no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED, (KEnfer nafure of infury in Part Ior Pert 11 of item 18) )
u O g - O -,
o= | %0c- TIME OF  Hour, . Month, Day, Year ], . -
ol- WWRYF aml T el s LS Spee . e - e - . - . P RS ENENEA
E . Ce _Pom. . . N e . .
Z ] 20d. INJURY,QCCURRED., , - |20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK s
- — — N —
2.7 anended‘ fhe decened hﬁ /? \5 2 , to /9-; 7 and fase s¢w~bh;;‘ alive on fﬁ/2;/j ;
Death occurred at m on the date atated above; and to the bhest of my know]’ed‘e trom the causes stated,
Ra! SIGNATURE .’ N (chu r title) - .+ . (J]22 aooress - : .| 22e, DATE-SIGNED
/"WM = ) | T2 d‘?{ P %—7
mm 23, paves 23¢. NAME OF CEMETERY OR CREMATORY ' * zad LOCATION (Cu‘y town. or cnun!w (State)
L = . | . L .
9/4/57 Chesed Shel Emeth Univ, Citv, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG"'J'”'URE
Berger Memorial 4715 McPherson Q-4Y-J9
{Licensed Embalmer’s Statement on Reverse Side)
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/-STATEMENT BY LICENSED EMBALMER 5
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was j:rn
! B
“byme, or by .. ez eeaiaaaaas PR Student Embalmer No.....:..'.;}
working under my personal supervisioﬁ.. o
Student. ...l
Signature of Student Embalmer
Lo - Lo . ] P :‘ T - P O, Address ... . .....ooo.....
- e . . -y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with_the above constitutes grounds for revocation of hcense) -
T+ 1f embalmed by a STUDENT, "he also shall sign in his OWN handwriting.

If this bod s not embalmed, fact should be sp.stated above,
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